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gy/cX-~
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Appiicatha for s Class C Charter Certificat fiom

John Doe dbs Doe'c Limo

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET
)

) NuMBERt AC'/h'00 T

lease of
Submitted

) sr this n your fira time filius aa appttcaacu with dw pSC. yeu will uct
have a Docket Number, Ybe Ccmudmtcu will amies uae tc ycu. tfyuu
have filed with tba Ccmmisuca bcrom, a Docket Number war assisavd' aad should be eutwrd above.

Telephone:.

Fax:

Other:

NtytK: The covw sheet aed information contaioed herein neither replaces cor supplemcuts the filing aud service of l«adiugs or otheras required by law. Ttds form ia rrqmred tbr usc by thc Public Service Commission of South Carolina for tbc purpose ofdocketing snd mustbe fifiml ma corn letei .

NATURE OF ACTION (Check all that apply)

Q Appli
' - Class A/A Restricted

Application - Class C Taxi

Q Applicafion - Class C Charter

Application - Class C Charter Bos

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class E HouseboM Goods

Q Application- Class E Hazardous Waste

Application

Q Request for Exrension to Comply with Order

~ Request for Order Granting Authority to Obtain a CenificateQ ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCenificatc

Rcqucst for Suspension

Request for Reiortatement

Q Request for Nmne Change on Certilicate

Request to Amend Scope ofAuthority

Request to Amend Tariff(rate increase, ctc.)

Q Request to Amend Pesseng it

P Request ~C
Q Exhibit & + v~w~

o
Cr

Q Late-Piled Extubit tee A

Q Letter d Oz

Q Pmposcd Order

Q ibd thbas AI'fidamt

Q Resmvation Lener

Response

Q Return to Petitio

Q Other.

vI fyou have any questions about this form, please contact the PUBLIC SERVICE COIVIMISSION at $03-$96-5100.

de/98 3m/d tSCS/e/Cee I te CteC/bt/ee
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
1 01 Executive Center Drive, Suite 100

Columbia, Soudi Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Arm., $ 58-23-10, et seq. (1976), and amendments thereto.

~~f )e c gt)ss ck4a

Street A o l

Apphcsnt
'

street e

ne

2. If the Applicant is an LLC or a corporation, a copy of tbe Certificate ofExistencc from the South Carolina
Secretary ofState snd thc Ardcles of Inixnpcration must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificat.)

3. Selec 'ty Type: (Check one)
Individual Owner/Sole Proprietorship

g Partnership - List names and addresses ofail person having an mtcrcst in the business.
H Corporation - List names snd addresses of two principal officers.

1 of8
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Applicant is financially able to furnish the services as specified in this application aud submits the foHowing
stateznent of assets and habgities.

Financial Statement

Applicant's assets and liabilities aie as follows:

Assets

Value ofReal Estate

Vabe ofMotor Vehicles

Cash on Hand

Cash in Bank

LLB5iljtiest

Mortgage/Loan on Real Estate I~
Loans Owed on Motor Vehicles g~
Business/Other Loans Owed

Other Liabilities or Debts

Value ofOther Assets and
Equipment

Total Assets

l. "VsazzanfRBal EstBW means the actual or esthuated market value ofany zeal property/buildings owned by theCompany/Business Applying for a Cezdficate.

2. "means the outstanding balance on any Mortgage, Equity Line or other Loan securedby the Real Estate fated in Item I,

owned by the Company/Business Applying for a Certificate.

Vehi "means the oznstanding balance on any loans or liens on the vehirles listed in Item 3.
5. "Ca~smg* is the total ofactual cash held by the Company/Business applying for a Certlfiicate on the day thisfonu is fllled out.

5.
'

er "means the outstanding balance on any smail business loan or other unsecured loanmade by a person, bank or business to the Business/Company applying for a Ceztiflcaze,

7. "~uk" maes the current balance in checldng accounts, savings accounts or the like In the name oftheCompany/Busincm applying for a Certiflczue. Do not include retiremcmt accounts or personal bank account balances.
8. "

'hould include the actual cz esthnated value of items such as onceequipment (com~shhzgs), moving equipment (hmd trucks/blankets/strapping), and trailers.

knows that it owes to other persons or compardes; fcr example Franchise Fees. This does NOT include reguiar billssuch es elecnicity bills, secuztty system costs, insurance, salaries; etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

u te Check a co ' 'n 'ssion to o eratYou will only be aHowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeviile

Q Atmn

pAttradate

Anderson

Bsmbisg

8arnwell

Q Beaufort

~erkeloy

Q Calhoun

Pdueteston

Cherokee

g Chests

g Chesterfield

Q Ctarendon

g Cofieton

Q Darllngton

g Dillon

[Pf)mchester

Bdgefield

Q Pidrficid

Florence

Q Georgetown

g Giemvllle

Q Greenwood

Q Hampton

Hoity

Q gaspar

Q Zershaw

ancaster

Zr ~s

g Lerlngton

Marion

0 Marlboro

Q McCormlck

Q oconee

Q Orangeburg

Plokens

+ Richland

Selude

Spartanburg

Q Sumter

Uidon

Q Williamsburg

0 Vcrk

Q Statewide

3ofg

La/ca Baird LQZQLCLECB Qaira ETQZ/Ot/08
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DESCRIPTION OF EQUIPMENT

You are uot required in own a vehicle to file an application. However, prior to being issued a certificate by ORS,you will be retinued to have obtained a vehio!e.

of ers Veh cle is E 'd o . (Ihe number ofpassengers a vehicle is et}nippedtc oany is d on the number of~sea ts in the vehicle, including the driver's seatbelt,)

1-7 Passengers, including driver

g-l 5 Passengers, including driver

4of8
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS

ONLY A QUOTE.

The following insurance quote is for:

Charles Ross DBA Paradise Luxury Taxi

Name of Applicant

4939 Nesbit Ave North Charleston SC 29405

Address ofApplicant

Lmt not . SeeB I w

Liability Insurance $ 25/50/25

The above quoted premium is for a term of l2 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

'assengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Atlas Financial Holdin Inc.
Name oflnsurance Company

2843-A West Palmetto St Florence SC 29501
Home Office Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote ineets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

KQXIC¹
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If ) ou wish to appl& as a self-insured for worker's compensation coverage in South Carolina you mal do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57 I 2 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit it Willi nnd A le FW

Charles Ross DBA Paradise Luxury Taxi
Name ofApplicant

I. Are there currently any outstanding judgments against the Applicant?

Q Yes Oi No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? Yes 0 No

6of8
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Exhibit o Driver ualifieat ons

1. Applicant understands that all drivers must be a minimum of 18 years ofage.

Qe Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Qo Yes Q No

3. Applicant understands that a criminal history background check f'rom the state where the driver cunently lives
must be maintained in the Applicant's business once.

Qo Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMU or the current
state of residence of the driver.

Qo Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited trom employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qo Yes Q No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable botc
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one ofthis Application. To sign up for eService notrgications„please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certilicate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Charles Ross
Applicant's Signature

OWNER
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTVOF ~&rg ~
SWORN TO BEFORE ME

Ts ~Z 1 y f ~Purr//'.
„,«ti ~ «„

z o~f

s9OUTIA G
rssistlll11

'of8
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Charles Ross
4939 Nesbitt Ave
North Charleston SC 2940S

Oear PSC,

Wi I am requesting this authority process to be expedited, Yhis is my only source
of income. ff there ar'e any questions or concerns, please conte'ct me at 843-597-
1425

Sincerely,

Charles Ross

LQ/LB 3svd


